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ARIZONA STATE DEPARTMENT OF HEALTH ' v

STANDARD CERTIFICATE OF DEATH
DPEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Placa of Death: (a) County”,..._.g-‘ii.l_a_._..d..._.._._.._ {b) City or Town

DIVISION OF VITAL STATISTICS

i
;
s rl

Btate Fils No

Registrar's No. q Z—

Globe

(1 outside city limits also write RURAL)

{d)} Length of Stay: In Hospital or Institution

i In Communily.

4
2. Usual Residence of Deceased: (a) State.......

{Bpecity whether years, months or days)

© Losaion.209. NoTth Sutherlm

{St. & Ho. (or) Name of Institution)
; in Arizona....._.. z YrB.

r Town.... Gl Ob e

7 Yra,

; b} County Gila‘ o i {e) City ey
. o // to! outside C!t_‘( Hroits also write HUHAL)
{d} Street No 269 horth Sutherland st Fl y i e);éngnx foreign country (yesorMNo)._.___ .
Amb 7 1 Hal k_/’f 5/’! }_l Yes w% coun;;lman Pr Ge
: 1 mber lnman LHale (b} 1f Veteran L Lt ial Q00
3. fa) FULL NaME name war jxﬁo‘ _!_ “:ccumy No 526_0/ 0/82

4. Sex 5. Color or Race 6. (a} Single, married, widowed
Female White ordivorced | dow

6. (k) Name of husband 6. {¢) Age of husband

witTipton Hale, Delceagadi.
7. Birthdate of deceasad FebY 25'“1 1909

{Month} {Day) (Year)
Days if less than one day

b3
Pinon, New Mexico

{City, town or county)

Waltress

e YIS

8. AGE:}LM I Mém.hs

9. Birthplace.

hrs min,

{5tate or Coun'try}

19, Usual Occupation,

11, indusiry or Business

jl‘Z Name. JOB“Dh W

‘ 13. Birthplace

Inman

Missouri
{State or Counlry)

}'l

{City, town or county}

Arizona Lewls
Brown Countyvy,

{City, town or county)

4. Mzaiden Name

Mother

Texas.

15. Birthplace. -
{State or Country)

i MEDICAL CERTIPICAT!ON
20. DATE OF DEATH (Month, day and year).. AugustwaﬁthJSR}L ;
TIME (Hour and minute)... e '.EQ.«,B.&{_.,T.M.

21, 1 hereby certify that I attended the deceared irom \z - z “

LAron A2 ?—'{i’ 1043,
thot 1 Iast savr hebur alive on.é‘l-f.-:f_m:’f (e &5 k3,

and that death occurred on the date and hgur slaled-8bove,

immediap zause of dealk

Due 1o,

' A
Other condiﬁm L’Q‘M ﬂw‘—{.—ﬁ-—'i

{Include pregnancy within 3 months of death)

PHYSICIAN
Undetline the

Major lindings:
t operations

16. (a) Informant’s own signature. MI‘ 8, cl ara MC COI‘H’IiCk
Yuma,. Arizona
Burial

{b) Address

17. (a) Burial, Cremation sr Remov,

o) PackziObe, Axi

18. (a) Embalmer’s Signatore i AL\ .
{b} Funeral Direcior, Fre d H J(}ne 3/
Globe, AriZonh

220 Y. /0 — 973

{Regisirar’s Sian-_\iure}

{c} Address

18, {a)eene

20M 100% Rag 8-42 B. Co. County Fite No.

..... cause to which
death  chould
Of autopsy. be charged

statistically

22. If death was due to external causes, fill in the lollowing:

(a) Accident, suicide or homicide (specily)

{b) Date o! occurrence

{c} Where did injury occur?.

{Ciiy or Town) {Couniy) {State)
{d} Did injury occur in or about home, on farm, in industrial place, in

public place? ...

(Specily type of plate)

While at work?. ... - $0) Meaj,of irjuty

P g e
A G783 /y %

23. Signature

Address....... 1( ...... C— 9/(/ S

.. Date Received. {

3




